2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27,2008 8:00 am

- Secretary of State
P
P ,E([?"WCN%ENT #P95000043493 02-27-2008 90015 008 ***150.00
DOLPHIN CAMERA, INC.
Principal Place of Business Mailing Address
J
226 LINCOLN RD 2801 GREENE ST 5“033_'60
MIAMI BEACH, FL 33139 U5 HOLLYWOOD, FL 33020 US ‘ .
T T O IR TG
Suite, Apl. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0585037 Not Applicable
ap Coumnry Zp Couniry 5. Certificate of $tatus Desired O fg';ilﬁd;mm'
6, Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
- T - - ) Name .
SUISSA, SHIMON | SHIMON Su2i554
2801 GREENE ST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FLL 33020
PN City . FL I Zip Code

entity fubmiits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
of registerdgd agent.

SIGNAT ! &/200%
Signature, typed of prowed name of reguttered agent and bie d AppiGable, (NOTE: Regaiered Agent signande iequred whien renstatng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD 03 et TLE O cnange 3 Addition
NAME SHIMON, SWISSA HAME
STREETADDRESS | 2801 GREENE ST STREET ADDAESS
CITY-8T- 2P HOLLYWOQOD, FL 33020 CITY-57-7P
TMLE 1 Delete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-ST- 59
TITLE [ pelete TILE Ochnge [ addition
NAME NAME )
STREET ADDRESS | STREET ADDRESS
CTY-51-2P GITY-57- 2P
MLE [ Deete NLE Ocmne {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TLE [ pelete TME Ol change [ Addition
RAME NAME
STRAEET ADDRESS STREET ADDRESS
CATY-57- 2P CITY-ST-2P
L 1 Detere TLE O change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonida Statutes | fusther certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath: that 1 am an officer or director
of the corporation or the receiveL.e STee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen dPgss, with all other like empowered.

SIGNATURE:

oH

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgfirme Fnona #




